MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-003994

- - ;. . : : 1 10 90 STAYE FILE NUMBER
Registration District No. _________ —_Registrar’s No.

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence bafnr"
8 COUNTY a. STATE b.-COUNTY

it . St. muia admission)

b.. Cé'll'!‘( (I outside corporata limits, give TOWNSHIF enly) Length of stay In'1h e. CITY . Inside Limits
OR '

TOWN St. Louis, Missouri 77 _haa TOWN Qverland vl No O3

<. ;U&P%AME QOF - (1f NOT in hospital, give location) [ [nside Limits d. SI'REEEE)S {If cutside, give location) Rezide on Farm

INSTITUTION St I I l! I mitv Yes ] Ne ] 21*38 Clﬂ Al 1 Eck . Yer [1 No O

1. NAME OF DECEASED. Firsy Middle Last 4. DATE Month Day ) Yeor
{Type.or print} Of

Nathan Wade Prince DEA™M _ Jannary 30 1963

5. SEX 6. COLOR OR RACE 7. Married [T Naver Married 8. DATE OF BIRTH | ¥ AGE [Jaat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_.

Male White Widowed (] Divorced 1229-63 Months i-v- Hours lhgn-_

T0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE-{City and stete or country} [ 12. CITIZEN OF WHAT COUNTRY:
during most of ﬁrking life, even if retired) ’
one Rone

n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND.OR WIFE

Gerald Junior Prince Margaret Marie Bates None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ) Address -
(Yes; no, or unﬁlown)l (If yes, give war or dates o tasd . 11|-, Mo.

18. CAUSE OF DEATH (Enter only one cause pe ERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSEwD DEATH

IMMEDIATE CAUSE (a) Crrios#e PREET "ff
Conditions, if sny,]  OUE 1O (b) Wﬁ( 525 CoMNEN 1Tt HEPRT O tvfE

which gave rise to

P = A BTELECTATTS ALY

lying cauvse last.

Vs 300
Rev. 4/99

DATE AMENDED

DOCUMENT

PARI 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal- PART Il. If deceased was fomals was
i disease condition given in PART | (a} there a pregnancy in last 90 days.
A . s ) ID Yas LD No I [ Unknown

19, WAS AUTOPSY T20s. ACCIDENT sm%os HOMD!QDE 20b. DESCRIBE HOW TNIURY OCCURRED. [Enter nature of injury in FART T or PART 11 of item 18,
"PER| ED? O .
YES NO O

20c. TIMEYOF ~ Hou Month, Day, Year
INJURY a.m. - ‘
- P, - . .. .
20e. PLACE OF INJURY {e.g., in or about hnma, 20f; CITY,  TOWN, OR LOCATION -COUNTY
20 wdﬂREYA?CCURREE] farm, fectory, street, offics bidg., etc))
NOT WHILE AT WORK [
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" MEDICAL CERTIFICATION

55, 1-29-63 __ ,.5:55m8, 1-30-63, 4 1on sew Pate on_1=30=63

:58 M m on the date stated above, and 1o the best of my knowledg;, from the cavses stated.

S RN Y I

T3a, BURIAL, CREMATION, | 23b. DATE [ Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) joy o (State)
REMOVAL (Specify)

21. 1 attended the &
Death occurred at

"USE BLACK INK

TYPEWRITER RIBBON
SHGULD. READ

deie I I

24: IitJiNERAl DIRECTOlR ‘ - ADDR 7 BAJ’LC. FTEEREBCD fY O AgLéEéy‘ pJSIGNﬂ :f ” p

WAL AR E) 0_ l!_t_

BY AFFIDAVIT OF ~

ITEM NO.
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T ogoerned . 8704 ' ol

.STATEMENI' BY LICENSED EMBALMER .

| hereby oei'.ﬁ%y. that. the body whose name js recorded on the reverse side of_ this. certificate was embalmed by me,

Student Embalmer No,

or by

_working under my personal supervision. _ g )
Signed é @(%J’é, ' %/(/“

Student
" Signature of Student Embalmer -
] . L. . Licensed EmSa!wrﬁ%:g % -
T-T:"' -2 PLO. Address _ /&

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lthis| bbdy MNig hat embalmad})f‘aclsshoulcbbg-\smsfﬁec&abwe “L\s..\ ¢
, Onlsond nnpmag
of hand aswl-hi aornhooii.




